¢~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ..63—005‘?08

DEPARTMENT GF PUBLIC HQALTH AND 'w‘ Lj
Reglstration District No. _ — . . 'nmary Registration District No. a2/, J

DO NOT WRITE ; = ‘s Ne.
ON THIS $TUB AMENDED . —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution:. Residence before
2. COUNTY CIay 8. STATmissouri b. COUNTY Clay admission)
b. CITY {If outside corporate limits, give TOWNSH!IP only) Length of stay in 1b c. CITY Inside Limits

1ownExcelsior Springs 15 yrs. ovN  Excelsior Springs Yegd No O

e. FULL. NAME OF (i NOT .in hospltsl, give lmtion) Insides Limits d. STREEE;S {If outride, give locatian) Resids on Farm :
E ADOR

INSTmAicASpa-View Rest Home va® o0 || Mgp les Apartments Yo O No (X

3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yoar

(Type or print) OF
Zay Hill pEA™ Fab. 10, 1963
5 SEX 6. 'COLOR OR RACE 7. Married []  Naver Married [ [0. DATE OF BiRTH | . AGE (st birthday) | IF UNDER ) YEAR IF UNDER 24 HR_
: ‘'Widowed Divorced e Months Haurs Min.
Male White ¥ 40 | 7-26-188 77 =i
102, USUAL OCCUPATION (Give kind of work do_no 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stote oF mm). 12. CIMZEN OF WHAT COUNTRY

RetIrad Mipep = o D Coal Mining Christian County,Mo. USA
IDEN NAME

138, FATHER'S NAME 13b. MOTHER'S 14. NAME OF HUSBAND OR WIFE

Russell Hill David N, Dunbar. Nannie R. H31l
t5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SCOCIAL SECURITY NO. 17. INFORMANT

(Yuws, or unlmnwn)l {If yes, give war or dates of — zay Hﬂl Jr. éxcels:, %gi_]

| 8. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY

mwmepiaTe cavse o __Cardiac arrest

corcnary atherosclerosis sev.

-2( 2 -STATE FILE NUMBER

VS 300
Rev, 4/59

'éa-o!

2) ovils

DATE AMENDED

DOCUMENT

ich gave rise fo
above cause
stating the
lying couse lust

PART |1l. OTHER 5|GN|F|CANT COND“loNS CONTRIBUTING TO DEATH but not reloted 1o the Terminsl PART 111, if deceassd was fomale was
disesse condition given in PART J (a) there & pragnancy in last 90 days.

INSTEAD OF

Conditions, i my,} DUE TO (1)

DUE 1O (5)

Cerebral vascular insufficiency; neumoconiosis . IERN | O Unknawn
19. WAS AUTOPSY 20a. ACCBENT SUICEllDE HQM&C(DE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PARI_ 1 or PART 11 of item 18.}
FORME

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS.

20c. TIME OF Houl Month, Day, Year !
INJURY a.m, i

MEDICAL CERTIFICATION

p.m.

20e. PLACE OF INJURY (e.g., in or sbout home, | .20f. CITY, TOWN, CR LOCATION
0. \Iﬁ?fJHlIJLREYAc'I"ccu“ED farm, Esctofy, street, office bidg., o1}

NOT WHILE AT WORK O
rended the' d d from . Jan. 24, 1863 to Peb, lQ,l963 and last Wiwo Feb. . 10,.1963
o %:05 am m on the dste stated above, and 1o the best.of my knowiedge, fram the cautes stated.
v [Degree of title) 22b. ADDRESS - 22c. DAYE SIGNED

M. D.|. Excelsior Springs Missouri 2/10/63

m Y —-
T3a, BURTAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY F3d. LOCATION (City, town, or county} (State)

REMOVAL (Specify) : o T
- rogn Hill Excelsior Springs, Mo
Surdal 2 c - 25. DATE RECD. BY LOCAL REG. | 28 : SIQNATUI!.E *

4, FUNERAL Dmecrob ) ADDRESS
: richard Funeral Home, Inc. R-/b-&3
EXCEISIOr Springs, MiSS@upised Embaimer's Statement on Reverse Side)

SHOULD READ

USE BLACK INK
OR
* TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.




.- P - . -

- STATEMENY BY, LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse 'side of this certificate was embalmed by me,

pr-by - i Student Embalmer No.

working under my perscnal supervision, iz M
Student. -

Signature of Student Embalmer

sed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
* with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body. is not embalmed, fact should be so stated above.




